Inserting permanent pacemakers and discharging the patients on the same day has been reported from the United States' and West Germany2 and its safety shown. Reviews in the United Kingdom, however, have suggested that patients should remain in hospital for 24 hours after the procedure.' We aimed to assess the feasibility and safety of management on a day case basis by a randomised controlled study, patients' reaction to such management, and the workload imposed on general practitioners in the month after the procedure.
Patients, methods, and results
Patients with suitable home circumstances and aged over 18 accepted for permanent pacing were randomised to either management on a day care basis or conventional management. Conventional management entailed at least one night as an inpatient after implantation of the pacemaker; day case patients were discharged by early evening on the day of the procedure. Standard implantation procedures were used, with follow up at one month.
Twenty with a general practitioner in each group in the month after the procedure. Using a 10 point scoring system, patients indicated how acceptable they had found the experience overall (0= maximally unacceptable, 10= maximally acceptable). The mean score was 9 0 for those managed conventionally and 8 -7 for those managed as day cases. When asked whether they had considered themselves ready to go home at the time of discharge three of the day case patients said no compared with two of those managed conventionally. Four of those managed conventionally would have preferred to gq home on the day of pacing and four of the day case patients would have preferred to stay.
There were no significant differences in the number of consultations with a general practitioner in the month after pacing; or in the scores from the questionnaire on acceptability, between the two groups (MannWhitney U test). To assess the significance of the complication rates the study would have required 2500 subjects.
Comment
Patients seemed to find implantation of a pacemaker on a day case basis as acceptable as conventional admission; there was no evidence that it had a higher rate of complications or that it imposed a greater burden on general practitioners in the ensuing month.
The difference in cost in our hospital for care in the day ward compared with an acute cardiology bed was roughly £200 a day. As the mean duration of stay in the group managed conventionally was 2-7 days this reflects an average saving per patient of £540. If all eligible patients given pacemakers in our centre were managed as day cases about £102 000 would be saved each year. Although the availability of day beds may limit the potential cost benefits, beds in the general ward could be used. Pacing centres with a similar proportion of patients eligible for the procedure might expect to double throughput without increasing the total number of beds used for pacing.
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